Driven by the evolution of technology Computed Tomography (CT) has become the methodology of choice to confirm or exclude the clinical suspicion of pulmonary artery embolism (PE) [1] [2] [3] [4] [5] [6] . With its high temporal and spatial resolution, multi-detector CT has shown unique abilities in characterizing pulmonary embolisms with high sensitivity and specificity and is now serving as the sole reference standard for pulmonary embolism imaging in many institutions [7] [8] [9] . Most recent technological advancements, such as dual-energy imaging, further refine CT's capabilities by allowing the visualization of iodine distribution throughout the lung parenchyma [10] [11] [12] .
Solidified by significant scientific data and research efforts in the diagnosis of pulmonary embolism, the important question no longer concerns demonstrating CT's clinical value in diagnosing pulmonary embolism, but optimizing the use in various clinical settings and patient categories. Based on results of investigative trials, such as Prospective Investigation of Pulmonary Embolism Diagnosis (PIOPED) II, diagnostic algorithms and clinical pathways have been proposed to formulate the appropriate indication of CT in the rule-out of PE [5, [13] [14] [15] . In a quest to evolve CT's competence beyond a pure as-is state interpretation into a tool for prognosis, applying the concept of evaluating the size and function of the right ventricle (RV) for risk assessment has been studied [16] [17] [18] . Initiated by the study of Reid et al., various studies compared right-ventricular measurements and ratios of right-ventricular diameters to left-ventricular (LV) diameters in a variety of image reconstructions, from true 4-chamber views to axial images [19] [20] [21] [22] [23] . Besides one-dimensional measurements, volumetric assessment of the right ventricle, although more timeconsuming, has been shown to be superior in the identification of high-risk patients [24] .
In whether or not the maximum RV diameter was greater than that of the LV. Secondly, for objective measurements, all images were evaluated using a 3D post-processing workstation and RV/LV diameter ratios were calculated on 4-chamber views and axial images. Clinical outcome data were included to allow for prognostic conclusions and all measurements were compared to each other.
As main findings, they discovered that among all interpretations for RV enlargement, the best agreement was between the two subjective assessments (91.5%). Considering only patients with RV/LV diameter ratio \0.93 (calculated by 4-chamber method) and patients with RV/LV diameter ratio [1.1 (calculated by 4-chamber method), the two readers had perfect agreement. Correlation of the RV/ LV diameter ratio between 4-chamber (mean 1.07 ± 0.26) and axial measurements (mean 1.10 ± 0.27) was high. With respect to the prediction of patient outcomes, they did not find a significant difference between subjective and objective assessments.
Based on their findings they concluded that a subjective assessment of RV enlargement is a simple and time-saving method to provide prognostic information in patients with acute pulmonary embolism, and more complex measurements of right-ventricular to left-ventricular diameter ratios may not be necessary. They further recommend that when the right ventricle subjectively appears larger than the left ventricle, this should be reported and considered for clinical risk stratification.
The current study is unique in the sense that it suggests a very pragmatic approach to enhance the value of image interpretation in patients with acute pulmonary embolism. It allows radiologist to offer clinicians precious additional information that is easily derived from CT images. In addition, Kumamaru et al. remind us that in a modern world, where we tend to rely only on latest generation postprocessing tools and have the tendency to only believe truly objective measured numbers, we should never neglect our subjective radiological judgment, experience and knowledge of image interpretation.
In summary, Kumamaru et al. convincingly demonstrate that relying on our radiological instincts is not outdated, but rather offers superior value, which put us in the center point facilitating clinical decision making.
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